Proc. roy. Soc. Med. Volume 68 May 1975 protective parents. Relationships with siblings are strained because of envy on both sides: the handicapped adolescent is jealous of the greater freedom of his normal brother and sister; the able-bodied resent the excessive attention lavished on the disabled and rebel against the imposed restrictions; both land up in trouble. Friends are few and often also disabled. How can they measure themselves against one another effectively, and form realistic conclusions ?
A sane and healthy appreciation of the relationship between male and female is a fundamental part of normal existence and, for successful habilitation in daily life, handicapped people cannot be denied this appreciation and experience. That procreation brings with it responsibilities is clear, but we are surely striving for maturity with understanding of all issues and consequences. I believe that sex education is mandatory for most. Juvenile chronic polyarthritis (Still's disease) is a rare disorder of childhood. Often the disease takes years to become quiescent and constant medical supervision and treatment in the form of physiotherapy, splintage, drugs and occasionally surgery are necessary as well as adequate education if patients are to grow up free from deformity and able to live an independent existence, earning their livelihood.
Hip involvement is present in 40% and the severity of this determines the young person's functional capacity irrespective of the pattern of disease. Adolescents with sero-positive disease tend to have a poorer prognosis. The normal problems of adolescence often complicate the illness.
The majority of children can be managed at home, a few will need to attend schools for the physically handicapped and some may have several periods of in-patient treatment of varying duration.
There is no impairment of intellect, so that these young people should be encouraged to attain as high an educational standard as possible. At 15-year follow up 82% of our patients were attending normal schools or were in training, in normal employment, or running a home without help.
Dr A K Tyler (St Mary's General Hospital, Portsmouth, Hampshire)
Relation between Education and Medical Rehabilitation in the School Programme
Where there is significant physical disability in childhood, medical management and the skills of the rehabilitation team will probably be needed in greater or lesser degree throughout infancy, childhood and adolescence until physical growth is complete. During school life it is desirable that the medical rehabilitation be part of the school programme. The numbers of children involved require that this provision is available in the community contextthat is for the disabled child living at home and attending school for formal education on a daily basis.
Holt ( 1972) pointed out that the changed pattern in childhood morbidity, with a marked decline in acute illness, has increased both absolutely and relatively the number of young chronic sick so that today about half pediatric practice is concerned with the chronically disabled child.
The pattern of disability has also changed. In this country until 1950 the service to handicapped children was to a great extent orthopwdically orientated to deal mainly with the most common disabling disorders such as bone and joint tuberculosis and the effects of anterior poliomyelitis. Today most cases of childhood disability result from antenatal or natal insults or congenital malformation so that the child is affected from earliest infancy. In consequence his development is delayed and distorted. Motor and sensory defects may prevent him from gaining experience and developing perception, and so impede learning. For these children it is habilitation towards physical and intellectual competence that is required, rather than rehabilitation in the adult sense where the remedial programme is directed towards recovery of, or compensation for, lost function.
In this group of children suffering mainly from cerebral palsy many are also intellectually handicapped. Dunsden's survey (1952) showed 50% of cerebral palsied children to have the intelligence level of the educationally subnormal or below while Richings & Eckstein's (1970) figures for myelomeningocele indicated that 34 % of their series of 134 survivors of 262 children with this disorder come in this range with 10% deemed to be ineducable. Therefore in a considerable proportion of disabled children there is multiple handicap.
It is also necessary to realize that physical growth accentuates disability and where it is present, deformity. In our experience over the past twenty years, the likelihood of an adequately
